
Department of Community Services 
Holiday Vacation Enrichment & Recreation Programs 

 
Andover Theatre Club ~ ages 7-11  
Students will participate in the theatrical process by creating and staging their own original show! The week 
begins with exercises that address different “parts” of the actor: voice, movement, and teamwork. Students 
will then create the story-plot, characters, and conflict from their imaginations. Final day performance on 
Thursday, 4-5 pm. Bring snack, lunch and beverage. Instructor: Creative Theatre Staff 
# 110  Mon-Th, Dec 27-30, 9 am-3 pm, $140, limit 30, Old Town Hall.       
Vacation Basketball Clinic ~ grades K-6  
This clinic is designed to enhance players’ skills that are applicable to every position. Athletes will be 
grouped by age and ability. Games will be played daily. Remember to bring snack, lunch and beverage. 
Space is limited, sign up early for the day or week.  Coaches: Mike Fay & Staff                      
Mon-Th, Dec 27-30, 8:30 am-2:30 pm, $40 per day, South School                  
                                                                       Grades K-3                Grades 4-6 
Mon                December 27                                   # 150                                 # 151 
Tues               December 28                                   # 152                                 # 153            
Wed                December 29                                   # 154                                 # 155            
Th                   December 30                                   # 156                                 # 157            
Highlights: 
                  √  Age & ability grouping                  √  Shooting                             √  Games 
                        √  Drill stations                                   √  Dribbling                            √  Contests  
 

Registration Form 
DCS, Town Offices, 36 Bartlet Street, Andover, MA 01810, FAX 978-623-8275 

                                                         
Student’s Name __________________________________________        If child     /        / 
                                                                 only one name per form                                             date of birth          age             grade                       
 
Address _________________________________________________    Town/Zip _______________________ 
 
Home Phone ______________________________     Daytime Phone __________________________________ 
 
Is there an  Emergency Sheet on file in the DCS office?                         YES                      NO 
 
      Course #   Course Name                                                           Fee             N/R Fee* 
 
         _______         _________________________________________________          ________         ________ 
                                                                                                                                                
         _______         _________________________________________________          ________         ________   
 
         _______         _________________________________________________          ________         ________   
 
         _______         _________________________________________________          ________         ________   
 
Please  ‘X’ one:                 MasterCard             Visa               Check            Cash                                      
                            
                          
Card Number                                                         Expiration Date                                        TOTAL  $ 
 
Card Holder’s Name/Signature           


